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On the 28th of Dec., 1868, I was requested 
to see Dr. , aprofessional gentleman of 
this city, 63 years of age. 1 found him suf- 
fering apparently from a slight but decided 
attack of pleuritis. The only unusual symp- 
tom was an irregularly intermittent pulse, 
the intermissions generally occurring once 
in five or six beats, with occasionally the 
lapse of a minute or more with no intermis- 
sion. Careful auscultation revealed nothing 
abnormal in the cardiac impulse or sounds ; 
cough moderate—no dyspnoea when quiet. 
His chief complaint was of severe pain in 
the right hypochondrium, and this was 
greatly aggravated by movement or full in- 
spiration. My notes of the case continue 
as follows: 

29th.—Cough has been slightly tinged 
with blood. Has suffered much annoyance 
during past 24 hours from cold perspiration. 

30th.—At the bottom of the right pleura 
posteriorly there is marked dulness on 
percussion, and decided diminution of ve- 
sicular respiration. The eighth day, i. e. 
Jan. 5th, 1869, the patient was reported as 
convalescent, being free from pain and in 
every respect comfortable. The treatment, 
it may be added, consisted of rest in bed, 
warm fomentations and moderate opiates. 

At 3 o’clock on the following morning, 
Jan. 6th, I was summoned again in haste, 
with the statement that a shock of paralysis 
had occurred. On examination I found 
entire loss of motion and nearly complete 
loss of sensation in the foot and leg to with- 
in a few inches of the knee, with marked 
diminution of temperature in the affected 
parts—pulsation perceptible in the anterior 
tibial—some pain in the calf of the leg, but 
this last, it is note-worthy, was not an ur- 
gent symptom unless tie limb was moved. 
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Pressure and the application of a hot sponge 
to the spine, revealed decided tenderness 
about the lower lumbar vertebrae. There 
was some contraction of the pupils and 
very perceptible mental confusion, as if un- 
der the influence of an opiate. Upon in- 
quiry it was found that one-half an ounce of 
tinct. of opium had been taken in divided 
doses during the night for the relief of the 
pain. 

In connection with this state of things it 
should be here observed that the patient 
had been in Europe from September, 1867, 
to November, 1868, and that in Dresden, 
in November, 1867, he had an obscure at- 
tack of pain in the back, with loss of power 
in the right leg, lasting some ten days. 
There was also considerable swelling, which 
with the pain continued for months, and 
recovery was not complete for a year. 

It should also be noted that many years 
since he was under the charge of the late 
Dr. James Jackson, tor some obscure but 
painful spinal disorder resulting from a 
sprain, and which it was feared at the time 
might eventually terminate in paralysis. 

6, P.M.—He complains of increased pain 
in the limb during the day. Temperature 
of the foot about the same. Pulse still felt 
in the anterior tibial. 

7th.—Has passed a restless night, with 
great pain, or, as he calls it, an indescriba- 
bly distressing feeling of bursting or weight 
in the foot and calf. There is now also 
extreme tenderness over the course of the 
vessels as far as the groin, with discolora- 
tion especially marked about the nails. 
No pulsation to be felt below the left com- 
mon iliac. 

8th.—The discoloration and coldness now 
extend to within a few inches of the knee, 
the color varying from the dark ‘purple 
about the toes, mottled dark yellow about 
the instep and ankle, fading gradually to 
the above point, to which the loss of sensa- 
tion was traced at first. ere a faint red 
line, extending irregularly around the limb, 
forms the present limit of the disease. Be- 
low this the prick of a pin is not felt unless 
perhaps, doubtfully, over the instep and 
some parts of the tibia. 

[Wuore No. 2151.] 
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9th.—Pulse 104. 
fore from 84 to 90. He was moved yester- 
day three miles into the country. 


10th.—There is some modification of the | 


temperature, the dorsum and inner aspect 
of the foot being less cold. 


11th.—The dorsum and inside of the foot | 


are of nearly natural temperature. The 
track of the vessels in the thigh is still ten- 
der, but less so. Pulse 76 and good. 
this date the 
anodynes, of which ten drops of the liquid 
extract of opium sufficed to quiet pain 


| 
and restlessness, enemata and small doses 


of comp. cathartic pill; for the past four 
days belladonna and ergot have been given. 
The foot has been surrounded by dry 
warmth. 


12th.—IIad a restless night, with mutter- | 
ings in the sleep, and a tendency to subsul- | 
Ile is evidently much | 


tas. Pulse 104. 
more feeble. Less warmth of instep than 
yesterday, but still it is not cold, like the 
rest of the limb. 
cidedly perceptible over the lower end of 
the metacarpal bones. He was 


much as could be relished. 
13th.—To-day there is unmistakable pul- 


sation in the femoral artery, below Pou- | 


part’s ligament, but very feeble, and not 
synchronous with the heart pulsations, 
there being but 20 beats in a minute, the 
latter being 84. The following day this 


tion, though still perceptible. 

15th.—The femoral pulse has wholly dis- 
appeared. Large bulle filled with discol- 
ored serum have arisen over the upper part 
of the gastrocnemius. Pulse 104, and more 
feeble. Stimulus to be increased. 

25th.—Has continued much the same 
during the past ten days. The shrivelling 
and discoloration have increased over the 
foot, which is now dry and black to the 
ankle. The whole surface of the leg is 
dark and vesicated, discharging freely of 
bloody serum, not particularly offensive. 
Ulceration has commenced at the line of 
demarcation. Some suspicious spots, livid 
and tender on pressure, have appeared over 
the patella 

2ith.—During the past forty-eight hours 
there has been severe pain in the lower part 
of the rectum, with loss of power over the 
anal sphincter, and the result of this want 
of control is the occasion of constant dis- 
comfort and annoyance. The tenesmus is 
extreme, with the feeling of some foreign 
body in the rectum. Nothing discoverable 
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It has varied hereto- | 


rm 
To 
treatment has consisted of | 


The prick of a pin is de- | 
_as largely as the stomach will bear. 
ordered | 
milk punch and concentrated broths, as | 
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upon examination. Pulse 112. The patient 
is much préstrated, and his general appear. 
ance decidedly less favorable, though he 
remains tranquil and confident in what he 
calls ‘‘ his reserved stock of vital force,” 
The pain and tenderness over the track of 
the vessels in the thigh have nearly disap- 


| peared, though a tender mass of induration 


still remains below Poupart’s ligament, and 
in the popliteal space. The spots upon the 
patella have diminished. 

Feb. 4.—The tissues of the leg are be- 
coming more black and dry until near the 
line of demarcation, where they are decid- 
edly pultaceous and extremely offensive, 
Suffers still severely from pain in the ree- 
tum above the sphincter during his evacua- 
tions, which are now, however, not so con- 
stant. During the past twenty-four hours 
the restlessness and want of sleep have 
been marked. Ile takes the liquid extract 


| of opium in varying quantities from 40 to 


70 drops. General aspect less favorable. 
The nourishment and stimulus are continued 
For 
the first time seems discouraged and de- 
pressed. Directed the opiate to be increased 


| sufliciently to quiet the restlessness. 


6th.—Pulse 84. Ilas taken 150 drops of 
the opiate in 24 hours. Shows some disin- 
clination for food. 

13th.—The loss of appetite fortunately 
proved to be but temporary. During the 


| week has taken largely of beef tea, eggs, 
fernoral pulse was more difficult of recogni- | 


porter and rum, with from 150 to 180 drops 
of the opiate daily. lis digestion remains 
as from the beginning, perfect, but his 
strength is less. The fecal evacuations 
continue troublesome at times. The ulce- 
rative process has extended to the fascia all 
around the limb, which is enveloped at this 
point in acharcoal poultice. Carbolic acid, 
chlorinated soda, &c. &c., are freely used, 
but nothing avails to subdue the odor, 
which is extremely offensive and permeates 
everything. 

18th.—The line of separation is rapidly 
deepening posteriorly. Pulse 86 and diges- 
tion good, but he still loses strength. Re- 
quires 200 to 300 drops of the opiate daily. 

Mar. 1.—The tibia is now felt posteriorly 
between the muscles. The dead tissues are 
broken down and rapidly separating. Pa- 
ralysis of the anal sphincter continues to 
cause extreme annoyance. Some low de- 


‘lirium during sleep and at first waking. 
| Perspiration abundant also at those periods. 


Pulse 90 and fair in strength, but on the 
whole he is not so strong as a fortnight 
since. <A small, oblong gangrenous patch, 
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involving the thickness of the skin, has ap- 
peared on the outer thigh, four inches 
above the knee. 

9th.—The upper part of 


the diseased 


portion being completely pultaceous and) 


jntolerably offensive, the bones were di- 
vided six inches below the patella, so as to 
avoid any possible interference with the 
sound tissues. The spot upon the thigh is 
cicatrizing, and looks as though cut out 
with a punch. 

12th.—The removal of the limb has 
proved beneficial in every way, improving 
the atmosphere, disposing of an awkward 


weight, and facilitating the application of 


dressings. The sloughy mass remaining in 
the centre of the stump and penetrating it 
irregularly, is rapidly melting away, leav- 
ing healthy granulations behind. Substi- 


tuted to-day for the poultice a dressing of 


earth. The foecal evacuations are becoming 
less unmanageable, occurring with tolerable 
regularity once in two days only. Re- 
quires about 320 drops of the opiate in 24 
hours. The attendant has standing direc- 
tions to give enough to remove restlessness 
and the sense of prostration. On one oc- 
casion, a few days since, four ounces was 
needed in the 24 hours to secure this result, 
and the following day he was in every re- 
spect more comfortable. 

18th.—Improved daily until yesterday, 
but has had a wretched night, with rest- 
lessness and constant hiccough, and he is 
threatened also with a bed sore upon the 
sacrum. Pulse 90 only and fair. Insisted 
upon the liquid opium to the extent of 6 oz. 
(by measure) in the last 20 hours. Ordered 
chloric ether and camphor, with an increase 
of the bark and wine. There is but little 
diseased tissue remaining. The earth dress- 
ing is very satisfactory, but from the nature 
of the surface it is difficult to apply without 
too much weight. The parts have retracted 
and the edges are rapidly drawing in, leav- 
ing the bones protruding 2 or 3 inches. 

20th.—Ilas taken 5 ounces of opiate in 
last 24 hours. The hiccough ceased yester- 
day, and the bed-sore is less threatening. 
Have resumed the charcoal dressing as 
more convenient. There is a marvellous 
improvement in his general appearance and 
strength. Begins to recover some control 
over the paralyzed sphincter. Ilas been 
lifted into a wheel chair for a short time 
without excessive fatigue. 

29th.—The stump is wholly free from 
gangrene, and union is now prevented only 
by the protruding bones. Has comfortable 
nights, and steadily gains in strength. 
Ilas been several times in wheel chair with 











advantage. Tle still requires 2} drachms of 
liquid opium every four hours, night and 
day, and occasionally an extra dose is -re- 
quired, Attempts made to diminish the 
quantity are always followed by restless- 
ness and prostration. 

April 2.—Llave succeeded in reducing 
the opiate to Ziss. per day. Complains a 
little of dyspepsia, but is decidedly strong- 
er. Gets to his chair with facility. I ad- 
vised to diminish the amount of liquid food 
taken. 

9%th.—Steadily improving. Tas been un- 
able during the week to reduce the opiate. 
Ile declines, and, as I think, wisely, any 
operative interference for the present with 
the protruding bones, though but for them 
the wound would close immediately. An 
irregular flap of skin extends over the front 
of the tibia, but its fibular surface is de- 
nuded 34 inches. 

19th.—The opiate has been gradually re- 
duced to six drachms inthe 24 hours. Ilas 
recovered his control over the sphincter. 

May 2.—The opiate is now reduced to four 
drachms, distributed through the 24 hours. 
Under the use of bark and pyrophosphate 
of iron is steadily gaining in strength, and 
with the aid of crutches or chair he is able 
to move about without much difficulty. 

Daily details of treatment have seemed 
unnecessary. From the commencement the 
manifest indications were to sustain the 
strength and use no medication which should 
cause even temporarily any disturbance of 
the digestive organs when possible to avoid 
it. The necessity for anodynes originated 
with the disease. At first mild laxatives 
were required, and belladonna and ergot 
were employed fora short period, but proba- 
bly with little or no influence upon the re- 
sult, for all that part of the limb ultimately 
lost was really dead within forty-eight hours 
of the attack, and the limit then attained 
was neverexceeded. Enemata, ether, cam- 
phor, sulph. acid, &c., were used as required 
to mect different indications, and dry 
warmth was kept constantly applied to 
both limbs. Large quantities of strong 
tincture of bark were taken throughout the 
whole period, about 8 ounces daily of old 
Medford rum, and as much strong beef tea 
as could be assimilated. So far as any dryg 
influenced the result, opium scems to me to 
have been the most effective. Beginning 
early with only 10 drops of the liquid ex- 
tract,* which at that time was sufficient to 
produce a decided anodyne effect, at the 





* Prepared by Smith and Melvin, and of the full strength 
of the officinal tinct. of opii, equivalent to 4 grs. of mor- 
phine to the fluid ounce. 
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end of a month (Feb. 6th) 150 to 180 drops 
daily were used, and from that time the 
quantity had to be rapidly increased, until 
in the middle of March we find that 4 ounc- 
es were used in one day, at another time 6 
ounces. During the last month the usual 
dose was from 2 to 8 drachms every 4 
hours, and nothing less than that sufficed to 
keep the pulse strong. (It should be men- 
tioned here that the patient had never been 
in the habit of using opium in any form.) 
The remarkable effect of opium upon the 
vital powers, stimulating the heart and giv- 
ing tone to the capillaries, especially in ad- 
vanced life, is well known, and the remark 
attributed to Sir Benj. Brodie, that the dif- 
ference between recovery and a fatal result 
in cases of this form of gangrene of the ex- 
tremities depends upon the toleration by 
the patient of opium, receives additional 
confirmation by the details of this case. 
With every increase of the dose there was 
an evident amelioration of the restlessness 
and prostration. Another marked feature 
was the absence of any gastric disturbance, 
Though the amount of food and stimulants 
taken was unusually great, after the first 
week the assimilative processes were never 
disordered, the digestive functions being as 
regular and natural as in perfect health. 
With regard to the earth dressing, I 
think it would have been of advantage, if 
used earlier, in removing foetor and stimu- 
lating the ulcerative process ; and were a 
similar case to occur to me, I should keep 
the soft parts at the line of demarcation 
buried in dry earth from the beginning. 
The practice is a novel one in this vicinity, 
and my attention was not called to it until 
late in the case. It has been used exten- 
sively by Dr. Hewson, of Philadelphia, who 
states that he has ‘‘ had extraordinary suc- 
cess with it, even as a primary dressing in 
amputations and other major operations.’’* 
Arrest of the circulation, resulting in that 
form of gangrene exhibited in this case, 
may be induced by various pathological 
causes, viz.: the obstruction may arise in 
a perfectly healthy vessel from a fibrinous 
mass originating at some distant point, as 
when a vegetation is dislodged from the 
@Wardiac valves, or a clot from diseased 
aorta, or from blood poisoning, or it may be 
caused by a narrowing of the vessel at the 
point obstructed, as by the pressure of a 
tumor, by arteritis, atheroma, ossification, 








* Tuna note kindly sent me from Dr. Hewson in an- 
swer to some inquiries, he says:—** The kind of earth I 
have found answer best is that containing the most clay 
and least sand. It should be thoroughly dried and finely 
sifted,” and “ must be removed as soonas it becomes 
suturated. 








rupture of the inner coats, &c. Indeed, 
any local disease or obstruction of an artery 
sufficient to diminish the blood-current 
without being in itself an immediate source 
of danger, may, after acute inflammation in 
some distant part, inducing hyperinosis, or 
that state of the blood in which the fibrin 
becomes relatively in excess, cause a sepa- 
ration of the fibrin from the current at the 
point of obstruction, until its accumulation 
closes the vessel, or becoming detached, is 
carried on to some subdivision too small to 
permit its further passage. It is also as- 
serted by Mr. Bence Jones (Med. Times and 
Gazelle, vol. i. 1866) that in diseased arte- 
ries, the diminished force of the blood-cur- 
rent beyond the point diseased may cause 
gangrene. In such a case, however, it is 
questionable whether the capillary obstruc- 
tion is not due to minute particles of fibrin, 
rather than to diminished force of the cur- 
rent merely. Cruveilhier (Anat. Pathol., 
tome ii. liv. 27) observes that ossification 
of the larger vessels may result in no ob- 
struction, but that when it exists in the 
smaller vessels gangrene results, and he 
quotes Dupuytren’s assertion that arteritis, 
when sufficiently severe to arrest the cur- 
rent entirely, is the most frequent cause of 
senile gangrene. Le objects to Legroux’s 
theory that the arteritis is not the cause of 
the clot, but is caused by it, adding that no 
sanguineous vessels are found in the lining 
membrane, the redness and apparent injec- 
tion perceived being merely ‘ coloration by 
impregnation.”? Ile acknowledges that the 
biood may be ‘‘ the vehicle of the cause” 
of the inflammation, but that coagulation 
follows and does not precede the latter. In 
a valuable paper by Mr. Savory ‘‘ on the 
local effects of blood poisoning in relation 
to embolism” (St. Bartholomew’s Hospital 
Reports, vol. i. p. 107) a series of experi- 
ments are detailed, showing the effect of 
the injection of solid particles suspended in 
water, and of putrid fluids upon the capil- 
lary circulation ; and though the subject of 
pyxmia is there more directly involved, 
still the analogy between arterial and capil- 
lary embolism is so obvious that a reference 
to the paper will be found interesting to 
any one investigating this subject. 

The paper of Dr. Kirkes (Med. Chir 
Trans., vol. xxxv. p. 281) ‘‘on the effects 
resulting from the detachment of fibrinous 
deposits from the interior of the heart,’ 
also one by Mr. Tuffnell (Dublin Quarterly 
Journal of Medical Sciences, vol. xv. 1853, 
p. 871) ‘‘on the influence of vegetation on 
the valves of the heart in the production of 
secondary arterial disease,’’ prove conclu- 
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sively that fatal obstruction may occur sud- 
denly in perfectly healthy vessels. 

Many cases, on the other hand, are re- 
ported where the obstruction was due to 
local causes. Among others Dr. Gordon 
(Dublin (Juarlerly Journal Medical Sciences, 
yol, xxxiii. 1862, p. 340) gives a case of 
extensive fatty degeneration in a boy only 
14 years of age, the obstructed circulation 
resulting in death from gangrene. In this 


‘ease, although the heart was unsound, the 


gangrene of the extremity was manifestly 
due to the atheromatous condition of the 
vessels. 

A well reported typical case is also given 
by Mr. Annandale (Ldinburgh Medical Jour- 
nal, Apr., 1863, vol. viii. p. 904). Here 
the heart was perfectly healthy, but gangrene 
extending to the knee proved fatal. The 
obstruction was in the femoral artery, and 
caused by the detachment of a clot from 
above, the lower portion of the aorta being 
atheromatous, and containing adherent clots, 
the femoral at the point of obstruction be- 
ing perfectly healthy. Appended to this 
case is a short summary of the views of va- 
rious authors upon the mode of formation of 
the obstructing clot. A singular case of 
rupture of the inner and middle coats of 
the iliac in an atheromatous subject, is 
reported by Mr. Spence (Edinburgh Medi- 
eal Journal, July, 1864, p. 7), in which the 
blood dissected its way upwards beneath 
the inner coat, instead of downwards inthe 
direction of the current—resulting in closure 
of the vessel. 

A series of instructive cases, illustrative 
of the different forms of arterial obstruc- 
tion, is given by Prof. Simpson, of Edin- 
burgh ( Obstetric Works, vol. ii. p. 34). 

The most extensive and satisfactory ex- 
periments upon the separation of fibrin that 
I have had access to are those of Mr. Rich- 
ardson, in his ‘‘ Essay on Coagulation of the 
Blood,”? London, 1858. He observes (p. 
29) that ‘‘ most writers are agreed that the 
fibrin is actually or relatively increased in 
acute inflammation ; in pregnancy, in ple- 
thora, albuminuria, and in some instances 
where great loss of blood has taken place ;”’ 
also—p. 35, ‘‘ that in some cases where the 
blood-current is impeded, as in aneurism in 
the heart when the valves are rigid, or in 
very feeble states of the heart, the fibrin 
has a tendency to separate from the other 
blood constituents at the point of obstruc- 
tion, and to form itself into distinct masses 
—fibrinous concretions.’ The result of his 
own labors and a review of the arguments 
and facts of a large number of authorities, 





is (p. 37) ‘1st, that the blood may, in 


very rare instances, coagulate in the ordi- 
nary way, i. e., as a red clot, in the body 
during life; 2d, that the fibrin alone may 
separate in the form of concretions during 
life ; this result being theoretically attribu- 
table, (a) to mere slowness of motion, as in 
aneurismal tumor, and as in some cases of 
slow deaths ; (b) to absolute or relative in- 
crease of fibrin itself; (c) to a peculiar kind 
of coagulation arising from chemical or 
physical changes incident to the mixture of 
some poisons, as pus, with the blood; (d) 
to the neutralization of those alkaline con- 
stituents of the blood, which hold the fibrin 
in chemical solution, by some free acid, as 
lactic, generated in the body superabun- 
dantly ; (e) to an extreme tenuity of the 
serum in which the fibrin is distributed, 
with a feeble resistance against the natural 
attraction of the molecules of the fibrin and 
their consequent aggregation ; (f) to a sup- 
posed disorganization or disintegration of 
the blood, under the influence of certain 
diseases, as typhus and scurvy, whereby it 
has a tendency to divide into its constituent 
parts.”’ 

Of the diagnosis of gangrene from arte- 
rial obstruction, it may be said that in cases 
arising from the sudden impaction of a clot 
in the large vessels supplying the extremi- 
ties, a very short time suflices to clear up 
any doubt, the death of the part being too 
evident to be long mistaken. The sudden 
loss of sensation and motion may at first 
sight lead one to suppose that it is paraly- 
sis from lesion of the nervous system with 
which he has to deal. Such was cer- 
tainly my own impression with this patient 
at first view, and until at the succeed- 
ing visit the real nature of the case be- 
came apparent. 

Cruveilhier’s report of a similar expe- 
rience (Anat. Path., tome ii. liv. 27) is 
constantly alluded to by writers. le says: 
‘It sometimes happens that complete pa- 
ralysis of a member, with no discoloration 
of the skin, precedes by several days the 
physical signs of gangrene,” followed by 
a detail of such a case occurring to himself. 
He lays stress upon the fact that in paraly- 
sis from obstruction the loss of sensation 
and motion is complete,* which is rarely the 
case in paralysis from nerve lesion, and 
gives as other pathognomonic characters of 
the former, the pain, coldness, discolora- 
tion, cessation of pulsation, and tenderness 


* In my case there were parts of the limb in which 
the loss of sensation was not complete for many days, 
but the greater part was dead, as it were, from the be- 
ginning, and not merely partially benumbed, so that 
Cruveilhier’s distinction between them doubtless holds 
good, 
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and hardne SS in the course of the vessels. | tion appears to have been | unques tionably 


He considers the extreme pain to be due | 


not necessarily to inflammation, but to a | 


kind of struggle between life and death in 


the parts deprived of their .material of | 


nutrition—‘‘ mais d’une sorte de lutte qui 
s’établit entre la vie et la mort dans les 
parties privées de leurs materiaux de nutri- 
tion.’’ 

Dr. Gordon (loc. cit.) considers the pain 
to be ‘‘ caused in all probability by the ex- 
cessive sudden distention of the coats of 
the artery behind the occlusion.’”? Were 
this the case, however, we might expect 
pain at the seat of this distention. In his 
own case the obstruction was in the iliac, 
but the pain in the calf of the leg. In the 
case I report, no pain or tenderness was 
felt higher than the femoral, but in the leg 
only, and such is the history of most of the 
recorded cases. Another fact noticeable 
in my own case, and repeatedly alluded to 
by others, is that the pain was aggravated 
by any local disturbance from pressure or 
touch. No entirely satisfactory explana- 
tion of the cause of the pain has yet been 
given. An interesting discussion of this 
point may be found in the July number of 
the Edinburgh Medical Journal, 1864, p. 10. 

Of the cause and exact nature and seat 
of the obstruction or embolus in the case 
now reported, the uncommon result in re- 
covery leaves, happily, room for conjecture ; 
but careful consideration of its history, the 
absence of any recognizable valvular lesion 
of the heart or ossification of the vessels,- 
do not permit me to doubt that it was due 
either, 
the arteries and giving way of the 
coat at the point of obstruction; or, 2d, to 
fibrinous clot or embolus, the result of hy- 
perinosis caused by the pleuritis which was 
immediately antecedent. The age of the 
patient, and the intermittent pulse, so indi- 
cative of weak muscular action of the 
heart and possibly incipient fatty degene- 
ration of its tissues, might well be coinci- 
dent with atheromatous disease of the ves- 
sels; also the previous attack in Dresden, 
which it now seems possible was due to 
partial suspension of the circulation in the | 
right leg, and which was not preceded or 


accompanied by any marked febrile or in- | 


Ist, to an atheromatous condition of | 
inner | 
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flammatory symptoms, would all point to | 


the first of the causes indicated, while, on 
the other hand, the suddenness of the at- 


tack and the immediately preceding plev- | 
authors as one of the | 


ritis—recognized by 
most frequent antecedents of embolus— 
both point to the latter supposition. How- 
ever this may be, the seat of the obstruc- 


in the external iliac, at or near its origin, 
If above that point, the gangrene would 
hardly have been limited to the parts be. 
low the knee. The temporary paralysis of 
the sphincter, confined possibly to its left 
half, may have been due to smaller parti- 
cles of fibrin descending the internal iliac 
and occluding the hemorrhoidal branches 
of that side. 

The slight return for a few days of pul- 
sation in the femoral, and also of warmth 
to the foot, have been noticed in a few 
other reported cases. The explanation igs 
not clear, but the phenomena were probably 
due to some temporary softening or dis- 
placement of the obstructing body, or pos- 
sibly enlargement of the artery itself, per- 
mitting for a short period the passage of 
an insufficient current of blood. 


ON PARALYSIS OF THE MOTOR NERVES 
OF THE EYE, WITIL CASES OBSERVED 


IN THE 
GRAEFE. 
By A. Kesstrr, M.D., of Hartford, Conn. 


CLINIQUE OF PROFESSOR VON 


Tue most frequent and prominent symp- 
toms of paralysis of the ocular muscles are 
strabismus, diplopia, ptosis, mydriasis, im- 
pairment of accommodation and luscitas, 
presenting either separately or collectively 
the various conditions of that complex af- 
fection. Paralysis leads necessarily to ma- 
terial and functional changes in the muscu- 
lar apparatus, which destroy the natural 
correspondence of the optic axes, the pa- 
rallelism of the horizontal and vertical dia- 
meters and the coincidence of the centres 
of revolution of the two eyes, and thus 
give rise to strabismus and diplopia. But 
although strabismus forms invariably a very 
prominent symptom in the more advanced 
stages of paralytic disease, and although a 
very close causal connection exists be- 
tween them, yet the former prevails inde- 
pendently of paralysis, inasmuch as it 
originates from a great many other causes 
—too numerous to specify here—such, for 
| instance, as anomalies of refraction, incon- 
gruence of the two retine, opacities of the 
cornea and in the refractive media, intra- 
orbital tumors and abscesses, penetrating 
lesions, inflammation of the muscular appa- 
ratus, &c. If uncomplicated with faulty 
innervation, perverted nervous action, and 
all the like, if merely dependent on impair- 
ed functional capacity, insufficiency and 
structural disorders, then it must be dis- 
tinguished from the form connected with 
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and owing to paralysis of the muscles. In 
pure concomitant strabismus, where the 
motor nerves are perfectly intact, and where 
no secondary atrophy has taken place in 
the muscles at fault, the deformed eye ac- 
companies all the movements of its part- 
ner; not so in paralytic strabismus, where 
the mobility of the affected eye is impaired 
in proportion to the intensity and exten- 
sive nature of the disease. Although both 
are equally characterized by loss of the 
natural correspondence of the optic axes, 
the deviation in the former is nearly con- 
stant, and the bulbi themselves are but 
little restrained in their associated move- 
ments, while in the latter the deviation 
changes according to the degree of the 
paralysis, and the eye, being impaired in 
its excursive capacity, remains fixed more 
or less immovably in one direction. In 
pure strabismus the primary deviation of 
the squinting eye is as great as the secon- 
dary of its sound assoviate, or, in other 
words, the primary and secondary strabis- 
mic angles are the same ; in paralytic stra- 
bismus, on the contrary, the secondary de- 
viation of the healthy eye is much greater 
than the primary of the one affected, and 
the sum of mobility of both bulbi is not 
the same, but decreased in the diseased 
eye towards the paralyzed muscle. Want 
of harmony in the movements of the eyes 
is the chief characteristic of the former ; 
loss of motion distinguishes the latter. 

The complication with binocular diplopia 
is, under ordinary circumstances, an excep- 
tion in pure strabismus, for the reason that 
the false image is usually suppressed or 
rather unnoticed, by the patient giving his 
undivided attention to the sensations of the 
healthy eye; the impressions on this being 
much more vivid, the mind perceives the 
stronger to the exclusion of the weaker. 
Although diplopia arises from various 
causes, the proximate cause is most fre- 
quently paralysis of some one or more of 
the muscles of the eyeball; and in para- 
lytic disease of the motor apparatus it 
plays indeed a very important part, being 
one of the most, if not the most, conspicu- 
ous and troublesome symptoms. Diplopia 
does not take place in all parts of the visu- 
al field, but is confined to the path of the 
paralyzed muscle; and its greater or less 
extent, although chiefly dependent on the 
amount of paralysis present, varies with 
the influence of other very important con- 
ditions, such as the capacity of fusion, the 
power of accommodation, the refractive 
state of the eye, &c. As at times the de- 
viation of the axes and diameters of the 











eyes is caused only by an adjustment for 
certain distances and in particular direc- 
tions, so does diplopia in such cases be- 
come manifest only when the patient looks 
at those distances and in those directions ; 
and the double images will appear either 
homonymous or crossed, according as there 
is a pathological convergence or divergence 
of the visual axes. The relative situation 
and position of the double images most 
generally indicate the seat of the affection, 
and the greater the distance between them 
the more decided is the paralysis. When- 
ever the difference in the distance of sepa- 
ration of the double images is found equal 
and constant, the diplopia is not due to pa- 
ralysis ; that alone causing the discrepan- 
cies in their relative distance from each 
other. (Die Differenz der Drehungsbigen 
und Willenskriifte ist bedingt durch Liih- 
mung.—v. Graefe. ) 

The binocular double vision, which origi- 
nates from muscular and nervous derange- 
ments and attends pure and paralytic stra- 
bismus, must be distinguished from the 
monocular diplopia and polyopia, owing to 
disorders in the dioptric organs and fre- 
quently accompanying ametropia and ir- 
regular astigmatism; they are mere cir- 
cles of dispersion, and easily corrected by 
spherical and cylindrical glasses, or a com- 
bination of both, according to the nature of 
the anomaly of refraction. 

Paralysis of the muscle supplied by the 
abducens, or the rectus externus, is marked 
by a more or less complete incapacity of 
the bulbus to be turned outwards; by ho- 
monymous, horizontal double images, which 
become more separated from each other the 
more the eye is turned in the direction of 
the paralyzed muscle, and which diverge 
obliquely upwards as the eye is directed 
outwards and upwards. In order to avoid 
the troublesome double vision, patients 
turn the head towards the side of the af- 
fected externus muscle, and thus get the 
object in a relatively favorable situation 
for the adjustment of both eyes. 

Paralysis of the muscle supplied by the 
trochlear nerve, or the superior oblique, 
is characterized by homonymous double 
images, confined to the lower field of vi- 
sion, and becoming further separated from 





each other in the vertical meridian the 
more the eye is directed downwards. The 


two images converge upwards and grow 
more oblique if the object be moved to- 
wards the affected eye; the vertical dis- 
tances of separation, on the contrary, de- 
crease in the direction of the affected side 
and increase towards the soundeye. The 
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false image appears nearer and below the 
true one, only on looking very much down- 
wards, it stands higher. 

In paralysis of the muscles supplied by 
the oculomotor nerve, viz., the internal, su- 
perior and inferior recti, the inferior oblique, 
the levator palpebre superioris, the ciliary 
fibres of the iris and the ciliary muscle, the 
symptoms vary very much according to the 
degree and extent of the affection. If the 
paralysis is complete, ptosis of the upper 
eyelid, and for the most part, too, a slight 
prominence and eversion of the bulbus be- 
come apparent. The mobility of the eye- 
ball is normal in the horizontal equator, on 
account of the healthy externus, and out- 
wards and downwards in the path of the 
sound trechlear muscle, but in all other di- 
rections either restrained or wholly lost. 
With the exception of the regions just 
named, diplopia takes place in all parts of 
the visual field; crossed double images— 
the illusory higher—which converge up- 
wards and appear with the upper end nearer 
to the eye. The lateral distance of separa- 
tion of the images increases with the amount 
of deviation of the object towards the 
healthy eye, but the difference in their atti- 
tudes augments with the movement of the 
object above the horizontal equator, and de- 
creases as it descends below it. The ob- 
liqueness of the images is greater above 
than below, and reaches its maximum when 
the eye is directed upwards and outwards. 
The rigidity, immobility, and moderate dila- 
tation of the pupil point to a paralytic con- 
dition of the sphincter, or circular fibres of 
the iris, while the impairment or loss of ac- 
commodation indicates that the ciliary mus- 
ele, or tensor choroidexw, is also impli- 
a 

With the loss of their contractile power 
and the cessation of their functions, mydria- 
sis and paralysis of the accommodation en- 
sue; the range of the latter indicates to 
what extent the tensor choroideex, as Briicke 
has styled it, is involved, and the smaller it 
is found the more developed is the paraly- 
sis. Another quite frequent and distressing 
symptom in paralysis of the muscles, sup- 
plied by the third nerve, is vertigo, which 
patients try to avoid by looking and leaning 
the head to the non-affected side. 

Paralysis of the ocular muscles, almost al- 
ways a mere symptom in various morbid 
conditions, originates from causes that are 
either of central or peripheral, of constitu- 
tional or local nature. Basilar meningitis, 
cerebral neoplasms, cranial periostitis, in- 
traorbital abscesses and tumors, spinal dis- 
ease, rheumatic inflammation of the nerve- 








re 
sheaths, syphilitic cachexia, circulatory dig. 
orders, mechanical lesions of the motor 
nerves, &c., are among its chief causes: 
but it would lead us too far, to dwell at 
length on the various combinations of that 
complex affection, their characteristics and 
differential diagnosis, and this bare enume. 
ration must therefore suffice—with a few 
accompanying remarks only. 

The paralytic disease may be confined to 
a single muscle, or may attack several, 
more or less completely, at the same time; 
it may furthermore be limited to the boun. 
daries of the nerves, supplying the muscleg 
of the eyeball, or be complicated with a 
similar affection of the facialis, trigeminus, 
&c., and it is obvious that all these various 
conditions depend solely on the relative 
seat and extent of the primary cause. A 
complete paralysis is usually peripheral, 
and although partial ones may be also of the 
same character, they are much oftener of 
central origin—in that case not all the 
nerve-fibres becoming involved. Those 
forms, therefore, which precede or accom- 
pany cerebral and spinal disease, are easily 
distinguished from the simple rheumatic 
and traumatic by the fact that the latter are 
invariably more constant and complete, 
Among the former deserves especial men- 
tion the paralysis attending locomotor 
ataxia, of which it forms one of the first and 
most essentialsymptoms. The later stages 
of that insidious malady are marked bya 
total paralysis of the third pair, in conse- 
quence of degeneration of the nerve-fibres ; 
but this grave complication must be distin- 
guished from the ephemeral paralytic affec- 
tion of the abducens in the initiatory stage. 
It appears at first as pure diplopia only, 
which vanishes sometimes very rapidly, and 
is later followed by symptoms of a more 
decided palsy. 

The course and termination of any para- 
lytic disease involving the muscular appa- 
ratus of the eye depend chiefly on the na- 
ture of the pathogenetic cause, on the pre- 
sence or absence of complications and the 
degree and duration of the affection. Pe- 
ripheral cases, due to rheumatic inflamma- 
tion of the nerve-sheaths and other acute 
morbid processes, arise suddenly and de- 
velope often in the course of a few hours; 
while those of central origin, owing to ore 
ganic disease of the brain and spine, to 
constitutional cachexia and disorders of the 
circulation, progress slowly and insidious- 
ly, and are usually marked by a periodical, 
intermittent type of symptoms, which ex- 
hibit a continuous succession of paroxysms 
and remissions, until they assume at last a 
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stationary character. Recent attacks, or 
such as have lasted but a short time and 
are uncomplicated with organic disease 
and secondary affections—strabismus, atro- 
phy; &c.—allow a favorable prognosis, and 
we often notice in such cases not only a 
speedy improvement after proper treatment, 
but also a spontaneous restitutio ad inle- 
grum. In the chronic forms, on the con- 
trary, the prognosis is altogether unfavora- 
ble; for, not to speak of the incurability 
of the originating affection, the paralysis it- 
self, bound to morbid conditions that have 
become inveterate and intractable, evinces 
very little inclination to retrograde, and 
leads most frequently to serious secondary 
troubles and changes, such as diplopia, 
vertigo, strabismus, amblyopia ex anopsia 
and total degeneration of the implicated 
nerves and muscles. 

In congenital paralysis of any ocular 
muscle, owing to innate central disease, 
hereditary syphilis, &c., the prognosis is 
also very unfavorable, for even after the 
primary, constitutional disorder be no longer 
in operation and wholly obliterated, the 
morbid changes in the affected parts will 
strenuously oppose all efforts to remedy 
the resulting paralysis. 

The treatment must in all cases be di- 
rected, first and foremost, against the origi- 
nating disease-—that has produced the pa- 
ralysis and is maintaining it—and only after 
the pathogenetic causes have been remov- 
ed, or their injurious influence reduced, 
and the paralytic symptoms still prevail, 
the direct, mechanical and operative me- 
thods of treatment are indicated. 

In cases of recent origin, topical abstrac- 
tions of blood, antiphlogistic, emollient, de- 
rivative and revulsive remedies may be em- 
ployed with advantage against the exciting 
cause still in operation. When they are more 
advanced, alteratives, such as mercury, 
especially in the form of inunctions, and 
iodide of potassium, are apt to aid in the re- 
sorption of exudations, even though not 
of a specific character, and to exert a fav- 
orable influence upon the course and termi- 
nation of the affection. If all these reme- 
dies prove of no avail, and the paralysis 
remains unyielding, the application of elec- 
tricity, either in the form of Faradization or 
the galvanic current, is advisable; the lat- 
ter is by far the more preferable, and proves 
of decided value in a great number of cases. 
Always beneficial in paralysis with a rheu- 
matic basis, it produces often a curative ac- 
tion even in cases where the primary, intra- 
cranial affection still exists, and is beyond 
the reach of any improvement. But in or- 

Vox. IL].—No. 16a 





der that the greatest possible benefit be ob- 
tained, the galvanic current should be ap- 
plied to the trigeminus, and not directly to 
the nerves supplying the muscles them- 
selves, as, generally speaking, the best and 


-speediest results are effected by reflex exci- 


tation through the fifth pair. The current 
used for that purpose must be relatively 
weak, not strong enough to produce .nus- 
cular contraction, and its proper strength 
determined in each special case by the sen- 
sitiveness of the nerve operated upon, and 
the irritability of the patient. The excita- 
tion should continue only a very short time, 
from half a minute to one minute, at most 
—longer and more powerful application 
being apt to aggravate the original paraly- 
sis. In the greater number of cases indi- 
cating electrical treatment, the improve- 
ment takes fplace instantaneously (Bene- 
dikt), and is chiefly shown by an increased 
mobility of the eye and a diminution of the 
field, in which double images arise. When, 
however, the paralysis has been unaffected 
by a galvanic treatment of two weeks’ du- 
ration, it should be desisted from, as no 
benefit is to be expected from its longer 
continuance (Benedikt). 

In connection with the treatment just 
indicated, it is further of great importance 
to exercise and strengthen the paretic mus- 
cle, by covering the healthy eye at inter- 
vals during the day, and compelling the af- 
fected one alone to exert its visual function, 
especially in the direction of the diseased 
parts. For the purpose of improving the 
innervation of the muscle at fault, the eye 
should be adjusted for near or distant ob- 
jects in accordance with the correction, that 
is attempted by the exercise—adduction or 
abduction —and if necessary, spherical 
glasses should be used, either to diminish 
or to increase the refractive power of the 
eyes. 

In paralytic affections of less degree, the 
systematic treatment with prismatic glasses 
has been warmly recommended, and some 
ophthalmic surgeons of note have employ- 
ed them in even more decided cases of pa- 
paralysis with consequent strabismus. 
‘Prisms with the base turned in the direc- 
tion opposite to that of the squint have the 
power of causing a deviation of rays of 
light incident on their base, which may 
thus be used to deflect the rays proceeding 
from objects looked at, so that they may, 
in the case of the squinting eye, be made 
to fall upon a part of the retina congruous 
to that which receives them in the normal 
eye.”’ Prisms may, in fact, be used thug 
to#use and destroy double images and to 
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restore binocular vision. But apart from 
that optical function which has a temporary 
effect only, and leaves the material cause 
of the paralytic strabismus still in opera- 
tion, they perform also a truly gymnastic 
one, by exercising and strengthening the 
paretic muscles and exciting them to a 
more uniform and synergic action. Unfor- 
tunately though, the practical results of 
that method of treatment do not corres- 
pond to the expectations which might theo- 
retically be entertained, and the correction 
of the trouble by prismatic glasses is either 
not practicable in the majority of cases or 
aptly prepared for by the preliminary per- 
formance of tenotomy. 

This operation, first performed by Dief- 
fenbach on the living body, and after a 
period of apparent* oblivion revived and 
brought to universal recognition by Graefe, 
takes foremost rank in the treatment of all 
forms of strabismus—pure and paralytic— 
and is indicated when all other curative 
methods have failed, and the affection 
threatens to cause severe secondary disor- 
ders, such as luscitas, amblyopia, &c. 

Previous to undertaking an operation for 
the cure of paralytic strabismus, it is essen- 
tial to ascertain, Ist, whether there is a suf- 
ficient capacity and breadth of fusion ; and 
2d, whether the paralysis has assumed a 
stationary character: these are conditions 
sine qua non, and their presence is indis- 
pensable to the successful treatment of the 
affection. The act of fusion of double im- 
ages is a purely cerebral, not a sensorial 
function, and therefore does its loss or im- 
pairment clearly indicate the existence of 
an active, intra-cranial disorder, and the 
central origin of the paralysis (Graefe) ; 
although the latitude of fusion may also de- 
crease with advancing years, after the visu- 
al power of one eye has been lost fora long 
time. If double images can be made to 
coalesce by means of prisms, the breadth of 
fusion is proved to be normal, the intuitive 
desire for binocular vision preserved and 
readily obeyed, and the scope perfect. 
While, therefore, a total loss of capacity 
and breadth of fusion will render all cura- 
tive efforts unavailing, the cure of para- 
lytic strabismus and diplopia will be—cete- 
ris paribus—the simpler and easier, the 
more they are developed. 

When the pathogenetic cause is no long- 
er active, the affection has become station- 
ary, the paralysis of the one or the other 
muscle remains unyielding, or secondary 
contraction of the antagonist has taken 
place, tenotomy should be at once per- 
formed; and it is obvious, that the extent 

















of the operation has to be regulated accord- 
ing to the degree of the affection. <A few 
remarks on the leading principles of tenoto- 
my, or, to speak more accurately, of stra- 
botomy, may not be out of place. 

Slight strabismic deviations, from 1 to 
14 line, demand a partial tenotomy only,* 
but if they amount to from 14 to 23 lines, 
the tendon must be completely divided; 
and the greater the deviation, the larger 
must be the hook employed, and the more 
freely the cellular tissues incised. Opera- 
tions performed on one eye only, correct 
deviations amounting to 23 lines; if the stra- 
bismus exceeds that amount, both eyes 
must be operated upon. Either a complete 
tenotomy should be performed in the squint- 
ing eye, and a partial one in the other, 
or the tendon should be completely divided 
in both eyes—a point to be decided by the 
amount of strabismus left, after the affected 
eye has been operated upon. Itis a proper 
rule not to operate on both eyes in one sit- 
ting, especially in convergent strabismus— 
except, perhaps, in cases where the devia- 
tion exceeds 5 lines—for if both muscles 
have been divided at the same time, the ac- 
commodative movements directly after the 
operation cannot be accurately tested, and 
the only clue to the permanent effect is 
thus lost. The better and safer plan, and 
the one adopted by most ophthalmic sur- 
geons, is to operate first on the squinting 
eye, and then, after the divided muscle has 
again re-united with the sclerotica, and the 
degree of the remaining deviation has been 
ascertained, to perform an operation on the 
healthy eye, the extent of which will de- 
pend upon the amount of strabismus still 
left. Any excessive effect of the operation 
can be reduced by a suture, the object of 
which is to re-advance the tendon, which is 
closely connected with the conjunctiva and 
subconjunctival tissue, to approximate more 
closely the divided ‘ends, and to diminish 
the retraction of the muscle. The greater 
or less effect depends upon its position and 
the amount of conjunctiva embraced in it ; 
itis greatest if inserted in a diagonal direc- 
tion, and least, answering merely a cosmetic 
purpose, if inserted above. When the ope- 
rative effect is too slight, it can be increased 
by the excision of a semi-lunar portion of 
the sheath and conjunctiva in the direction 
of the opposite side. In every operation 
for strabismus the effect is more variable 
than constant (Graefe ). 

Slight strabismic deviations require only 
the more or less complete division of the 








* We are informed that partial tenotomy has been 
abandoned by oculists generally.—Ep. 
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tendinous insertion of the muscle at fault, 
which loses power by its posterior attach- 
ment to the sclerotica, and causes, there- 
fore, a smaller angle of squinting, the more 
the excursion of the globe is lessened in its 
path. Greater deviations, on the contrary, 
necessitate the distribution of the operation 
over both eyes, or render it, at least, far 
preferable to the immediate result of one 
operation only—and indicate the complete 
section of the affected muscle, together 
with aless complete division of its associate 
of the other side. The same operative 
principles which obtain in the treatment of 
pure strabismus, are also admissible in pa- 
ralytic squint with deviations not exceeding 
1 to 2 lines; but if the paralysis is more de- 
cided, the insertion of the paretic muscle 
must be advanced by means of the suture, 
or in extreme cases by the ‘‘ thread-opera- 
tion,’ and at the same time the antagonist 
divided more or less completely. This 
method is equally applicable to primary 
strabismus, with an excessive angle of 
squinting and greatly impaired mobility in 
the path of the affected muscle, as to secon- 
dary squint, where the mobility in the 
course of the retracted muscle is nearly 
lost, and its connection with the eyeball 
totally suspended. Very rigid inquiry into 
the behavior of the various muscles, no less 
after than before the operation, and in near 
as well as in distant vision, is the indispen- 
sable condition of success in all operations. 
The frequently difficult question, whether 
parallelism is restored, or whether there 
exists yet some deviation from it in one or 
the other direction, must be decided by 
means of a prism, with its base downwards, 
and the dynamic latent preponderance must 
always be measured—these conditions de- 
termine the effect of the operation and the 
further course to be pursued. (If after an 
operation for convergent strabismus diver- 
gent squint developes in the course of time, 
it is owing to the fact that the dynamic de- 
viation, already existing, has steadily in- 
creased, and at last can be no longer sup- 
pressed by the latitude of fusion.—Graefe. ) 

Just as in all other tenotomical or myo- 
tomical operations, so also in the operation 
for strabismus, the orthopedic after-treat- 
ment is of the utmost importance, and on 
the manner in which it is conducted depends 
toa great extent the permanency of suc- 
cess. The chief agents employed in that 
period are: stereoscopic exercises, suitably 
adapted glasses, prisms, and spectacles, by 
which the patient is compelled to direct the 
eye—in order to see—exclusively towards 
the right or the left side, just as the special 
case may require. 





To sum up:—Tenotomy is able to effect 
in all forms of strabismus, whatsoever, an 
essentially improved, if not a perfectly nor- 
mal position of the eyeball; it does further 
effect, in all cases in which the resulting 
amblyopia has not yet attained a very 
marked development, an improvement of 
projection, accommodation and distinctness 
of vision. The operation is not contra-indi- 
cated by incongruence of the two retine— 
although the disorder in question has to be 
remedied by a special after-treatment—and 
if in consequence of extensive corneal opaci- 
ties, an aberration of the visual axes hag 
already ensued, which prevents the recove- 
ry of better vision, it may at least fulfil a 
cosmetic indication. (Berliner D. Klinik. 
Report of commission. ) 

It remains yet to say a few words on 
mydriasis, paralysis of the accommodation, 
and their mutual relations. 

According to Graefe and other observers, 
it is more than probable that the iris exerts 
no direct influence whatever upon the act 
of accommodation, as the perfect integrity 
of the latter has been proved in cases of 
an artificial pupil, traumatic loss and con- 
genital absence of the former ; but its aux- 
iliary and indirect influence can hardly be 
denied, when the facts are taken into con- 
sideration, that a considerable impairment 
of accommodative power becomes manifest 
by extensive posterior synechiz—and to 
some extent also after the performance of 
iridectomy4 Stellwag)—and that in almost 
all cases of congenital irideremia a deficient 
development of the ciliary muscle is com- 
plicated with it. Simple mydriasis leads 
not necessarily to a paralysis of the accom- 
modation, since it depends on a variety of 
causes, which affect the ciliary fibres of the 
iris only, either temporarily, as in the ephe- 
meral form, or more constantly, as in the 
spasmodic, in which the dilatation of the 
pupil is undoubtedly owing to a spastic 
contraction of the radiating sympathetic 
fibres overpowering the action of the sphine- 
ter. But in the paralytic form, that occurs 
most frequently, paralysis of the accom- 
modation is almost always present, for the 
reason that the same pathogenetic cause 
implicates the sphincter of the pupil and 
the ciliary muscle, intimately connected 
and supplied by the same nerve as they 
are. In cases of pure, uncomplicated pa- 
ralysis of the ciliary muscle—and sphine- 
ter of the pupil—the originating disorder 
may exceptionally be seated in the cere- 
brum, but is almost invariably located in 
the lenticular ganglion or its radix brevis. 
Paresis of the accommodation and mydria- 
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sis, on the contrary, which are combined 
with and in part symptoms of extensive 
functional disorders involving several mus- 
cles of the eyeball, are either due to mor- 
bid processes in the sheaths or trunks of the 
motor nerves, or oftener yet to affections in 
the central organs themselves. These pri- 
mary affections are not always strictly ma- 
terial ones, consisting in marked changes 
of the organic tissue, but often unaccom- 
panied by any manifest alterations, and 
then the expression of certain dyscrasies 
and intoxications only, such as mania a 
potu, diabetes, uremia, &c. 

Quite singular and characteristic is the 
paresis of accommodation, which is fre- 
quently met with in diphtheria, complicat- 
ed with paralytic disease of the palatine 
and pharyngeal muscles. The unknown 
morbific cause seems to affect the ciliary 
muscle only, and to leave the circular fibres 
of the iris wholly intact ; for, although one 
or more of the ocular muscles innervated 
by the third pair may at the same time be 
implicated in the diphtheritic paralysis, yet 
mydriasis is but very seldom observed. 
(When the two pupils present a different 
pathological appearance—mydriasis in the 
one eye being complicated with myosis in 
the other—the difficult problem, which of 
them comes nearer the normal condition, is 
decided by observing which possesses the 
greater excursive capacity and accommo- 
dative power.) The treatment of mydria- 
sis and paralysis of the acc&mmodation 
must, of course, be directed first’ and fore- 
most against the pathogenetic cause, when- 
ever such is practicable and promises any 
success. If the primary affection has been 
removed, and the mydriasis still exists as 
an independent disease, due to material, 
morbid changes in the nerve or muscle, 
remedies must be employed calculated to 
incite the sphincter papille to vigorous con- 
tractions, and for that purpose the direct ex- 
citation of the paralyzed parts by tincture of 
opium, the preparations of the Calabar 
bean (phyostigma venenosum), vapors of 
ammonia, and electricity is indicated. For- 
cibleand methodically repeated contractions 
of the orbicular muscle—anti-mydriatic ex- 
ercises—have been recommended by Graefe. 
The cure of paralysis of the accommodation 
requires a combination of remedial agents, 
general and local, which are apt to impart 
more vigor and vitality to the whole sys- 
tem as well as to the affected parts. Cau- 


tious exercise of the accommodative appa- | 
ratus by suitably adapted convex glasses— | 


varying as to degree, according to the par- 
ticular circumstances—cold douches, gene- 
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rous diet, a hygienic regimen, and the in- 
ternal use of quinia, ferrum and other ton- 
ics, are chiefly capable of restoring the im- 
paired ciliary muscle to its proper fune- 
tions and of improving the power of ac- 
commodation.—( Donders. ) 

The artificial mydriasis and paresis of 
accommodation, produced by belladonna, 
hyoscyamus, stramonium, &c., and their 
alkaloids, differ from the natural forms only 
as to cause and duration. If the applica- 
tion of the remedies just mentioned is 
moderate, mydriasis only ensues, but with 
their increase in strength and dose, the 
ciliary muscle, too, becomes paralyzed and 
the accommodation is temporarily annulled. 
In spastic contractions of the muscles, 
which execute the movements of the eye- 
ball and are innervated by the third pair, 
especially in such as are produced by di- 
rect lesions, mydriatics have been employ- 
ed with signal success; and the singular 
observation has been made, that the same 
agents which give rise to a thorough pa- 
ralysis of the accommodation, if excessive- 
ly used, restore the accommodative fune- 
tions, suspended by the spasm, even before 
they have a chance to effect a dilatation of 
the pupil. (Graefe.) This antispasmodic 
effect of the mydriatics explains pretty sat- 
isfactorily the favorable influence they ex- 
ert in the treatment of keratitis, iritis, irido- 
choroiditis, ulcerative processes, &c., for 
by reducing the irritation and bhyperesthe- 
sia of the sensory ciliary nerves, which 
usually attend inflammatory conditions of 
the eye, and by decreasing the intraocular 
tension, they act as truly sedative and anti- 
phlogistic remedies. Ophthalmic practice 
is indeed vastly indebted to these invalua- 
ble remedial agencies, and no less a man 
than Graefe is authority for the sentence :— 
Atropia is the staff of ophthalmology. 

Case I1.—Paralysis of the left Abducens, 
complicated with Mydriasis, Loss of Accom- 
modation and Partial Anwsthesia of the left 
Trigeminus.—The facial, trochlear and ocu- 
lomotor nerves, with the exception of the 
pupillary branch and the motory fibres of 
the ciliary muscle, were in a perfectly nor- 
mal condition. The near point of the 
healthy eye—Jaeger No. 1—was at five 
inches, the far point in infinite distance, 
consequently normal; in the affected eye, 
on the contrary, the near point was, with 
the aid of a convex 7, found at six inches, 
and the far point quite close somewhere be- 
tween 8 and 9 inches—thus indicating an 
exceeding impairmentof the range of accom- 
modation and a diminished power of vision. 
(Was this complication solely owing to the 
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ciliary fibres of the third nerve, which was 
otherwise nearly intact, being involved, or 
was it, together with the mydriasis present, 
more intimately connected with the para- 
lysis of the abducens? For, according to 
Graefe and other observers, it is highly 
probable that the abducens takes a more or 
less decided part in the complex accommo- 
dative processes and in the movements of 
the pupil.) There was no protrusion percep- 
tible in the orbit, but on pressure upon a 
small, circumscribed spot, the patient ex- 
hibited considerable sensitiveness, which 
might have been occasioned by a gummous 
tumor. Cerebral symptoms, psychical and 
hemiplegic disorders were wanting ; there- 
fore the origin of the paralytic affection 
was not to be sought for in the brain itself. 
The partial, circumscribed anesthesia on the 
left side, however, rendered the diagnosis 
of a purely orbital disease improbable, and 
induced Graefe to locate the pathogenetic 
cause in the basilar region of the cranium. 
The trouble had slowly and gradually de- 
veloped after a severe cold, and was no 
doubt owing to a syphilitic, cranial process, 
as a specific ulcer had existed long ago, 
and the characteristic osteocopic pains had 
troubled the patient for some time past. 
Mercurial inunctions and iodide of potas- 
sium operated favorably upon the primary 
disease, and the performance of tenotomy, 
&c., corrected the convergent strabismus 
and diplopia, and improved considerably 
the visual power of the eye. 

Case I1.—Paralysis of the Fifthand Sixth 
Pair, uncomplicated with Neuro-paralylic 
Ophthalmia.—The left abducens and seve- 
ral branches of the left trigeminus were 
completely paralyzed, the temporal and 
masseter muscles in a state of atrophy, and 
the bulbus, the eyelids and almost the en- 
tire half of the face, including the corres- 
ponding half of the nose and tongue, anzes- 
thetic. The cranium was in some parts 
thickened, in others sunk in, and severe 
pain in the head, alopecia, intumescence of 
the glands and a profuse nasal catarrh fur- 
ther complicated the case. This group of 
symptoms was undoubtedly owing to lues, 
and the paralytic affection of the eye could 
only be explained by the existence of a 
specific, osseous disease in the basilar re- 
gion of the cranium, which had extended 
to the origin of the implicated nerves. The 
diagnosis of cranial periostitis of a specific 
character, was corroborated by the speedy 
and favorable effect a rigorous antisyphili- 
tic treatment produced upon the greater 
number of the morbid phenomena. Graefe 
thinks that paralysis of the fifth nerve is 








usually complicated with neuro-paralytic 
ophthalmia, and originates most frequently 
from syphilis and its secondary manifesta- 
tions. In connection with this case, in 
which softening of the eyeball was not no- 
ticeable, he took occasion to express his 
dissent from the view held by Donders, that 
trifacial anesthesia had the tendency of 
rendering the globe more soft. He stated 
that in eight or ten cases which had come 
under his observation, he had failed to no- 
tice that connection, and attributed the 
fact of the globes becoming softer after sec- 
tion of the fifth nerves, in consequence of 
a decreased tension, to other causes, far 
more complicated and not yet cleared up. 
Case I11.—Paralysis of the left Abducens 
and Oculomotorius, with Secondary Strabis- 
mus in the Right Eye.—The affected eye 
showed no mobility upwards, inwards and 
outwards, only the movement downwards 
was unrestgained on account of the perfect 
integrity of the trochlearis. The levator 
palpebre supcerioris was impaired, but much 
less so than the rectus superior ; the sphinc- 
ter of the pupil and the ciliary muscle were 
also palsied, and in consequence mydriasis 
and loss of accommodation became apparent. 
The right eye revealed an excessive stra- 
bismic deviation upwards and outwards ; 
althongh not primarily diseased, and having 
become affected with squint only on ac- 
count of the paralytic condition of the oth- 
er, it had lost, to a great extent, its visual 
power by being excluded from the common 
act of vision. Not participating in that, it 
revealed a secondary deviation whenever 
the other eye fixed any object; and the 
loss of correspondence in the direction and 
movements of the two eyes had gradually 
led to an affection of the optic, nervous ap- 
paratus in the weaker. The paralyzed eye, 
possessing stronger and distincter sight, 
performed exclusively the act of vision, and 
condemned the squinting one to remain—as 
far as its function of seeing was concerned 
—in astate of utter passivity, which gave 
rise to torpor of the retina and to optic 
anesthesia. Amblyopia ex anopsia, arising 
under such circumstances, affords in most 
cases only a very insignificant, if not a 
negative ophthalmoscopic sign ; whenever 
atrophy of the optic nerve is found in anop- 
tic amblyopia, it results not from exclusion 
alone, but from a complicated neuritis or 
other affections of the optic nervous organs. 
The history and appearance of the case ren- 
dered it highly probable that the morbus 
causans was a peripheral one, and of rheu- 
matic character, yet havi existed for a 
considerable time, aud bdeg complicated 
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‘with functional disorders, and most likely, 
too, with material changes in the affected 
nerves and muscles, the prognosis was con- 
sidered unfavorable. Local depletions with 
Heurteloup’s artificial leech were made, 
which gave considerable relief and freed 
the patient from the severe spontaneous 
headache and the great pain consequent 
upon knocking on the head; and to meet 
other indications mercurial inunctions and 
iodide of potassium were prescribed. 

Case 1V.—Paralysis of the Oculomotorius, 
Abducens, Trochiearis, upper branch of Tri- 
geminus and Infraorbitalis, with perfect im- 
mobility of the eyeball, paralysis of sensi- 
bility, and anesthesia of the cornea, with- 
out the slightest reaction on touch. All 
these symptoms were one-sided and com- 
plete, and on that account the primary 
cause of the paralysis could probably be a 
peripheral one only—central palsies of a 
similar character being of very,rare occur- 
rence. In this case the etiology aided, in 
combination with the symptoms present, in 
establishing a correct diagnosis and in de- 
termining the exact seat of the originating 
trouble. It had begun suddenly, after ex- 
posure and a severe cold, with excessive 
pain in the orbit, increased by pressure, 
and later rigidity and gradual protrusion of 
the eyeball had followed, together with the 
paralytic disorders in the various nerves 
implicated. The suddenness of the attack 
proved at once its rheumatic character, and 
excluded all direct and immediate connec- 
tion with syphilis, &c.; it was a clear case 
of plastic inflammation of the orbital peri- 
osteum, with secondary neuritis, which had 
produced the paralysis. Periostitis of the 
orbit is owing to a great variety of causes, 
either of a constitutional or local character, 
which modify considerably its course and 
termination. Vehement concussions, di- 
rect lesions and also causes not understood, 
give rise to it, and develope its symptoms 
sometimes very slowly ; arthritis, mercurial 
cachexia and syphilis play an important 
part in its production, but it is chiefly 
scrophulosis that leads to the most torpid 
and protracted forms and complicates them 
with caries and necrosis. Among its indi- 
rect causes are orbital abscesses and tu- 
mors, phlegmonous dacryocystitis, and sup- 
purative meningitis, the most frequent and 
usually leading to caries of the bones com- 
posing the walls of the orbit. The case 
under consideration being of a purely rheu- 
matic character and of comparatively recent 
date, admitted at least of a doubtful prog- 
nosis—vergens ad faustam—and gave hope 
of yielding to™proper curative measures. 


| 











$$$, 


Local abstractions of blood, a strict anti- 
phlogistic and derivative treatment, later 
iodide of potassium, &c., were resorted to, 
and proved of decided benefit. 

Case V.—Bilaleral Paralysis of the third, 
fourth, and sixth Pair, with paralytic ptosis, 
slight prominence and almost complete im- 
mobility of both globes ; but perfect integ. 
rity of the circular muscular fibres of the 
two irides, and of the ciliary muscles, and 
consequently with a normal condition of 
the pupils and an unimpaired power of ac- 
commodation. This singular phenomenon 
—the perfect integrity of accommodation 
and pupillar contraction, contrasting with 
an absolute immobility of the eye (by the 
thorough paralysis of its entire motor 
apparatus)—has been repeatedly observed 
by Graefe, and he looks upon it as a char. 
acteristic symptom in such cases as the one 
under consideration. These observations 
were used as a striking and successful ar- 
gument against those who had asserted that 
the accommodation was owing to the united 
action of the external muscles on the eye- 
ball, and had denied the chief instrumen- 
tality of the ciliary muscle, in performing 
the accommodative function. The affection, 
which had suddenly arisen, was probably 
due to a speedily forming infiltration on the 
basis cerebri in consequence of periostitis 
in the dura mater; at first vehement pains 
had been present, but they had gradually 
ceased and returned only occasionally with 
greater intensity. These were all the an- 
amnestic data that could be ascertained re- 
specting the trouble, the patient having 
formerly enjoyed good health and being ut- 
terly unable to mention any cause which 
might have given rise to it. Etiological 
momenta, pointing to any morbific tendency, 
specific disease, &c., were also wanting, as 
far as the objective examination could dis- 
close them ; yet syphilis was suspected as 
the primary cause, and as more likely to 
have produced the paralysis than an idio- 
pathic or rheumatic cranial affection. The 
absence of any diffuse cerebral symptoms, 
of paralytic disorders in other parts, and of 
serious complications with the optic and 
sensory nerves of the eye, proved sufficient- 
ly that the original trouble had not extended 
beyond its first seat, that the fierce, most 
intense stage of the intracranial disease had 
passed away, and that the latter’s power 
for mischief had greatly decreased within 
its narrow, circumscribed limits. The prog- 
nosis in such cases depends, apart from the 
pathological cause, from constitutional or 
local complications and other less apprecia- 
ble influences, chiefly on their course and 
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duration. Rapidly developing bilateral pa- 
ralysis of the third, fourth and sixth pair 
admits usually of a favorable prognosis, and 
as the infiltration giving rise to it disap- 
pears, a speedy retrogression of all paraly- 
tic symptoms takes place simultaneously. 
Chronic cases, on the contrary, and such as 
arise slowly and insidiously, are unexplaina- 
ble and far more unfavorable ; for besides 
the severe cerebral disorders usually com- 
plicating them, the visual power, too, be- 
comes greatly impaired, and amaurosis, 
more or less complete, supervenes. In the 
case under consideration an energetic anti- 
phlogistic treatment, mercurial inunctions 
and iodide of potassium were consecutively 
employed with signal benefit. 

Gass VI.—Paralysis of the right Oculo- 
motorius of traumatic Nature and long Dura- 
tion.—The first stages of the affection had 
been marked by intervals of complete im- 
provement and an apparent restitulio ad in- 
degrum ; at times very violent headaches 
had occurred, during which the paralytic 
symptoms intermitted, to return again after 
the cessation of the former. For the last 
two years, however, the paralysis had ex- 
isted uninterruptedly, although the charac- 
teristic headaches still came on periodical- 
ly and in paroxysms. They were owing to 
the residua of a probably periosteal affec- 
tion, which produced continually fresh irri- 
tation, and gave rise to typical exacerba- 
tions, without any palpable cause becom- 
ingapparent. The paralysis itself was now 
dependent on pathelogical changes in the 
involved nerve and on secondary atrophy 

"and fatty degeneration of the muscles sup- 
plied by it. The prognosis, under these 
circumstances, was highly unfavorable, and 
no benefit could be expected from a medi- 
cal or operative treatment, even though the 
primary affection had been wholly remov- 
ed. There was an interesting phenomenon 
connected with this paralysis, namely, the 


plain it, by pointing to the fact that chronic 
paralysis of the third nerve was usually at- 
tended with very slight ptosis, while in the 
acute form it developed rapidly and became 
more marked. 
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One of the communicated articles of to- 


ciety for Medical Improvement, which has 
a certain precedence. At all events, as 
extra pages are supplied, articles which 
have been waiting have not been thrust 
aside to make room for it. 


AMERICAN MEDICAL ASSOCIATION. 
(Continued from page 268.) 


We surrender the chief part of our Edi- 
torial space this week to a continuance of 
the report of the late session of the Ameri- 
can Medical Association. 


Dr. L. P. Yandell, Jr., of Kentucky, offer- 
the following, which was adopted :— 
Resolved, That private handbills, ad- 
dressed to members of the medical profes- 
sion, or by cards in medical journals, call- 
ing the attention of professional brethren 
to themselves as specialists, be declared in 
violation of the Code of Ethics of the Ame- 
can Medical Association. 

The special order for one o’clock being 
the report on American Medical Library, 
Dr. Toner, chairman, read the report. 

After some discussion, on motion of Dr. 
Hibberd, of Indiana, the report was ac- 
cepted. 

Dr. Davis, of Illinois, offered the follow- 
ing resolutions :— 

Resolved, That the proposition of the Li- 
brarian of the Congressional Library be ac- 
cepted. 

Resolved, That a committee of one be ap- 
pointed, residing at Washington, to render 
the Librarian of Congress such assistance 
as the interests of the Association may re- 
quire. Adopted. 

Report on Medical Education presented, 
and, on motion of Dr. Hibberd, of Indiana, 
it was made the special order for 10 o’clock 
to-morrow. 

Committee on Prize Essays reported :— 

The undersigned, appointed Committee 
on Prize Essays at the session of 1868, re- 
spectfully report :— 

They have received but two essays—one 
upon ‘‘ The Physiological Effects and The- 
rapeutical Uses of Atropia and its Salts ”’ ; 
the other upon ‘‘ Quinine as a Therapeutic 
Agent.”’ They agree to present both of 
of these essays to the Assuc®tion, and to 
recommend the award of a prize of $100 to 
each of them. S. M. Bemiss, Chairman. 

C. Bearp, M.D. 
Josern T. Scorr, M.D. 
S. A. Saran. 


The Secretary broke the seals, and an- 





day is matter belonging to the Boston So- 


nounced that Dr. S. 5. Merrick, of New 
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Orleans, was the author of the paper on 
quinine, and Dr. Roberts Bartholow, of 
Cincinnati, was the author of that on 
atropia. 

Remarks upon certain points referring to 
success in the operation of vesico-vaginal 
fistula, by M. Schuppert, M.D., of New 
Orleans, La. Referred to Section on Ob- 
stetrics. 

On motion of Dr. Davis, the Sections 
were authorized to meet at 34, P.M., in 
place of 3. ° 

Communication from Gynecological So- 
ciety was read by Permanent Secretary, 
and, on motion of Dr. Davis, was laid upon 
the table. 

Dr. Booth, of Mississippi, offered the fol- 
lowing resolutions :— 

Resolved, That the proper construction of 
Art. 4, Sec. 1, Code of Ethics, A. M. A., 
having been called for, relative to consulta- 
tion with irregular practitioners who are 
graduates of regular schools— 

Resolved, That said Art. 4, Sec. 1, Code 
of Ethics, A. M. A., excludes all such prac- 
titioners from recognition by the regular 
profession. 

On motion, the Convention adjourned un- 
til Thursday, at 9, A.M. 

Notes of some of the Debates.—During the 
debates on the revision of the plan of the 
organization, considerable interest was ex- 
cited by the amendment with reference to a 
change in the mode of balloting for Presi- 
dent, and a discussion arose, participated 
in by Drs. Ross of Alabama, Davis of Illi- 
nois, Woodward, U.S.A., Mussey of Ohio. 
Dr. L. A. Sayre, of New York, was gene- 
rally of the opinion that these tinkerings 
of the constitution were inexpedient. He 
at first moved that the amendment be laid 
on the table, but subsequently withdrew 
the motion in favor of Dr. Lindsley, of Ten- 
nessee, who also expressed himself in op- 
position. The question being called by Dr. 
Sayre, the sense of the Association proved 
to be largely against the proposed amend- 
ment, and it was rejected unanimously. 

Another resolution that called for special 
attention, and was closely debated, was 
the resolution offered by Dr. J. R. Barnett, of 
Vicksburg, to which reference has already 
been made. A sharp discussion ensued— 
with the sp@akers, with the exception of 
Dr. Barnett, solid against it. It was clear- 
ly the opinion of the meeting to discounte- 
nance all practitioners of special dogmas, 
and to frown down any professional con- 
sultations between them and regular physi- 
cians. The debate on the resolution was 
brought to a close by the approach of the 
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hour (1, P.M.) previously fixed for conside- 
ration of the report of the Committee on a 
‘*Library of American Medical Works.” 
The President called the hour, and the mat- 
ter was dropped. The recognition of 
Homeeopathy by the profession is still an 
open question; or, rather, it seems to be 
settled for some time. 

The ‘‘ Report on the Practicability of es- 
tablishing a Library of American Medical 
Works,’”’ read by Dr. J. M, Toner, of the 
District of Columbia, and signed by him- 
self as Chairman, Drs. N. 8. Davis and D. 
Francis Condie, elicited a spirited exchange 
of views. The main interest turned upon 
the expediency of avoiding the danger to 
the proposed Library which might result 
from the books being placed in the new 
Hall and Library Room of the Association, 
Upon this subject the report staté& that 
the Medical Society of Washington City 
had just completed a Hall and Library 
Room, and would cheerfully assume con- 
trol of all the works collected by the Ame- 
rican Medical Association, and keep them 
in a condition to be readily consulted. But 
lest an objection might be raised in the 
Convention that would defeat the measure 
almost in its inception, that the Associa- 
tion had not a fire-proof building to keep 
safely such a collection, the report recom- 
mends that the books, when collected, be 
placed in the library of Congress, with an 
agent or Librarian of the Association to re- 
ceive packages and pay all expenses re- 
sulting from their deposit. 

A copy of the correspondence between 
Dr. Toner and Mr. A. R. Spofford, the Li-® 
brarian of Congress, offering to receive the 
books, is included in the report. The dis- 
cussion was both full and interesting, end- 
ing in a resolution in accordance with the 
recommendations of the Committee. 


THIRD DAY, THURSDAY, MAY 6, 1869. 


The committee on President’s Address 
presented the following report :— 

We cannot refrain, before entering upon 
the consideration of the plan recommended 
by the President, for the improvement of 
medical education, from gladly expressing 
our high appreciation of the general tone of 
this address, of the broad and cathotie spirit 
which pervades it, finding expression in 
earnest and eloquent words—in brief, we 
believe the address worthy the perusal of 
every member of the profession, in that it 
was worthy the memorable occasion, and is 
worthy the annals of medicine. 

On the other hand, we cannot refrain, 
with sadness be it said, from acknowledging 
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the truth of the terrible allegations made 
against the present condition of medical 
education, and the little success attending 
the efforts for improvement in such connec- 
tion, made during a score of years. 

The special recommendation made by 
the President is in these words :-— 

‘‘T would advise that we appoint a com- 
mittee of our wisest and best men to digest 
a plan for one or more National Medical 
Schools, and to memorialize Congress in 
behalf of the enterprise. Let the plan em- 
brace as a basis the features presented by 
the Cincinnati Convention of Teachers ; Tet 
these schools or universities confer such 
distinctions and privileges as will be pro- 
portionate to the superiority they demand, 
and such as will make the attainment of 
their diploma an object of the ambition of 
those who engage in the study of medicine ; 
let the choice be open to all aspirants, and 
the appointment or election of professors so 
guarded as to secure the very highest tal- 
ent, the most profound learning with the 
most fully demonstrated capacity for teach- 
ing. Make the salaries of the professors 
large, and not to depend upon the number 
of students; and let the Federal Govern- 
ment assume a proper share of the expenses 
incurred.” 

Your committee express their hearty ap- 
proval of this general plan, but suggest that 
the effort at first should be for the estab- 
lishment of but a single school, as more 
feasible, and beside one such institution 
would be a model which other medical col- 
leges might in time be induced to imitate 
in extent, duration and thoroughness of 
teaching, and in rigidness of requirements 
for the degree of M.D. 

We likewise desire to say that when the 
details of this general plan are thrown into 
form there should be the amplest security 
against the places and the power of such a 
medical college as designed ever falling into 
the hands of politicians or the protegés of 
politicians. Medicine is higher than poli- 
tics, broader than political creeds and party 
platforms. 

In conclusion, your committee reiterate 
the recommendation of the President as to 
the appointment of a committee for the 
special purposes refeyred to. 

Drs. Parvin, Welch, Seely, Toner and 
Pollock, committee. 

Dr. Hibberd moved acceptance, was 
adopted, and on the proposition of Dr. 
Davis the committee was ordered to consist 
of five. The President appointed Dr. W. 
0. Baldwin, of Alabama; Dr. F. G. Smith, 
of Pennsylvania; Pr. Dr. D. H. Storer, 

Vor. LL.—No. 168 








of Massachusetts; Dr. E. F. Gaillard, of 
Kentucky, and Dr. Joseph Jones, of Lousi- 
ana. 

The President appointed as Delegates to 
the British Medical Association :— 

Dr. N. Pinckney, U.S. N.; R. R. Mell- 
vain, Ohio; J. F. Hibberd, Indiana; B. 
Lindsey, D.C.; G. C. Blackman, Ohio. 

To the Canadian Medical Association :— 

Dr. Alden March, Albany, N. Y. 

To the Committee on Ethics was appojnt- 
ed:—Drs. Sayre, N. Y.; Toner, D. C.; 
Askew, Delaware; Arnold, Ga.; McClus- 
key, Alabama. 

Dr. Davis read report of meeting of edi- 
tors, and presented the following from the 
Association of American Medical Editors : 
To the American Medical Association : 

I have been instructed to announce to 
your honorable body, that those members 
of your Association in attendance on this 
annual meeting, after proper -consultation, 
have effected a permanent organization, 
with the title of ‘‘ The Association of Amer- 
ican Medical Editors.” The objects of this 
organization are the cultivation of friendly 
relations, mutual assistance, community of 
efforts and views, where possible, in system 
of receiving foreign exchanges, and sending 
our own journals abroad ; concert of action 
in support of improvements in the present 
system of medical education, and of a higher 
standard of preliminary attainments for 
those who propose to enter upon the study 
of medicine; in proposing laws for the 
proper registration of births, marriages and 
deaths ; in collecting the names of all the 
regular practitioners in the several States, 
and in promoting generally the value and 
efficiency of our periodical medical litera- 
ture. The association thus formed is to 
hold its annual sessions on the day preced- 
ing the annual meetings of this body, and 
in the same localities. Dr. Mitchell, of 
New Orleans, is the permanent Secretary, 
and Dr. J. B. Lindsley, of Nashville, Tenn., 
the Assistant Secretary. Congratulating 
your honorable body on the establishment 
of another organized power within the ranks 
of your noble profession, | remain yours, 
most truly, N.S. Davis, Editor, 

President of Association of American 

Medical Editors. ° 

Referred to Committee on Publications. 

The Secretary presented a paper from Dr. 
Walsh, of Georgia, referring to the action 
of the Georgia Medical Society in his case. 
Referred to the Committee on Ethics. 

Dr. Parvin read report of Dr. J. C. Reeves, 
on medical education, which had been made 
the special order for 10 o’clock, A. M. 
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Adopted and referred to the Committee on 
Publications. 

The Committee on Nominations—Dr. J. 
J. Woodward, U.S. N., President, reported 
the following names :— 

‘or President—Geo. Mendenhall, Ohio. 

For Vice Presidents—W arren Stone, Lou- 
isiana; Lewis A. Sayre, New York; F. 
Gurney Smith, Pennsylvania; John S. 
Moore, Missouri. 

For Assistant Secretary—Wnm. Lee, Dis- 
trict of Columbia. 

For Treasurer—Casper Wistar, Pennsyl- 
vania. 

For Librarian—Robert Reyburn, District 
of Columbia. 

Committee of Arrangements—Thomas An- 
tisell, chairman, Robert Reyburn, ©. M. 
Ford, L. W. Ritchie, W. J. C. Duhamel, D. 
R. Hayner, C. F. Nally. 

Committee of Publication—V. Gurney 
Smith, Pa., Chairman; W. B. Atkinson, 
Pa.; A. J. Semmes, Ga.; Robert Reyburn, 
D. C.; Caspar Wistar, Pa.; H. F. Askew, 
Del.; Wm. Maybury, Pa. 

Committee on Medical Literature—J. J. 
Woodward, U. S. A., Chairman; W. H. 
Anderson, Ala.; Theophilus Parvin, Ind. ; 
Hosmer A. Johnson, Ill.; C. W. Parsons, 
Bm. 1. 

Committee on Prize Essays—Grafton Ty- 
ler, D. C., Chairman; N. L. Lincoln, D. C.; 
N. R. Smith, Md.; G. W. Miltenberger, 
Md.; W. R. Dunbar, Md. 

Committee on Epidemics—Add the follow- 
ing to fill vacancies: J. K. Bartlett, Wis. ; 
J. B. Jackson, Ky. 

Commitiée on Education—T. G. Richards, 
La., Chairman; E. W. Jenks, Mich.; E. 8. 
Gaillard, Ky.; W. M. McPheeters, Mo. 

Time for meeting, in Washington, first 
Tuesday in May, 1870. 

J.J. Woopwarp, U.S. A.. 


Chairman. 


The report was unanimously adopted. 

Dr. Herrick, Louisiana, offered amend- 
ment to amendment on the duties of physi- 
cians to each other and the profession at 
large. 


ART. 1. DUTIES FOR THE SUPPORT OF PROFES- 
SIONAL CHARACTER—PROPOSED AMENDMENT— 
ADDITIONAL SECTION. 

. 


Sec. 5. The spirit of trade and of gain 
fromymerchandise should by all means be 
dissociated from the practice of a liberal 
profession, and it is important that practi- 
tioners should not allow their pecuniary in- 
terests to compromise their duties to their 
patients. Therefore, in cities and other 


communities where the services of compe- 





ao 
tent apothecaries can conveniently be ob. 
tained, physicians should resign to them 
the whole business and profits of dispensing 
medicines. 

Laid over to next yearly session. 

Dr. Davis offered a report on varioug 
propositions and communications from medi- 
cal societies, which were adopted and re. 
ferred to the Committee on Publications, 

Dr. Davis offered the following : 

Resolved, That a special committee of 
three be appointed by the President to pre- 
sent copies of the resolutions adopted before 
the several State medical societies at ag 
early a period as possible. Adopted. 

Dr. Chaille, of Louisiana, chairman of 
committee, presented a report on medical 
nomenclature, which was received and 
adopted, and referred to Committee on 
Publications. 

[To be continued.] 





ANSWER TO QUERY ADDRESSED TO THIS JouR- 
NAL By THE Lonpon Mepicat Times anp Ga- 
ZETTE. — Officinal Tincture of Iodine and 
Aconite Root as applied to the Gum for Peri- 
odontitis.—The Dental Cosmos publishes a 
letter from Prof. Abbott, of New York, in 
which he states the dose thus :—‘ In each 
application of the mixture there are used 
from two to three drops of it—making from 
a drop to a drop and a half of the aconite.” 
Prof. Abbott is more than ever gratified 
with the apparent results of the remedy, 
Ile enjoins one precaution in its use—the 
fluids of the mouth, he says, shoutd be kept 
from it until the alcohol is sufficiently eva- 
porated to prevent its being washed from 
the part to which it is applied. This re- 
quires about one minute. 


Arsenic aS A Cause or Ilerpes.—Mr. 
Hutchinson, in the London JDMedical Times 
and Gazetle, some time since, reported cer- 
tain cases of herpes zoster which he thought 
might have been produced by the taking of 
arsenic prescribed for other skin diseases. 
In the number for April 17th he gives eight 
more similar cases. He also mentions two 
cases of other forms of herpes arising dur- 
ing the taking of courses of arsenic. 


VIENNA versus CLEANLINESS.—A_ corres- 
pondent of the same journal gives a graphic 
but not flattering description of Vienna in 
the matter of cleanliness. He says the 
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supply of water on a toilet table amounts, 
at the outside, to a quart. A bath in a pri- 
vate house is a ‘‘curiosity.”” And the wa- 
ter closets must be a curiosity to Ameri- 
cans and English. These contrivances have 
no water supply but the slops. Surpassingly 
beautiful as Vienna is, the writer says, it 
has one great fault—it requires one to hold 
the nose too often. Typhoid is rife ; and 
so is phthisis—called there morbus commu- 
nis pulmonum, morbus Viennensis pulmo- 
num, morbus Viennensis, names showing 
what a scourge consumption is in Vienna. 
No wonder, we add, that the great authori- 
ties on cutaneous diseases hail from that 


city ! 


Exrracr from a letter from an American 
in Vienna :— 

I don’t think that people at home quite 
appreciate the fact that here in Vienna the 
men from ‘‘ Little Boston” stand at the 
head of the medical university for diligence 
and application. This is no empty boast, 
for if a man sails under Boston colors much 
more seems to be expected of him. The 
Americans are altogether the hardest work- 
ers here, and young men learn only by ex- 
perience to husband their strength. 


‘‘Surrs ror Mat-practice.’”’—WMr. Editor: 
—Two suits for mal-practice against mem- 
bers of the Massachusetts Medical Society, 
have, the past week, been brought to a suc- 
cessful termination. The first was brought 
against one of the older members of the 
Norfolk District, for alleged mal-treatment 
of a broken thigh. The plaintiff claimed 
$10,000 for a shortening of 24 inches. It 
was proved to be shortened only 1} inches; 
that this amount of shortening was not un- 
usual; and that the treatment had been 
good. The trial consumed three days. The 
jury returned a prompt verdict for the de- 
fendant. 

The second suit was brought against a 
suburban physician of age and repute, for 
alleged deformity of the little finger after 
a dislocation of the elbow, fracture of the 
radius, and lacerated wound over the 5th 
metacarpo-phalangeal articulation. Dam- 
ages laid at $5,000. The plaintiff’s lawyer 
threw up the case; and the judge dismissed 
the action. 

Having passed through ourselves the 
pleasant experience of a suit for mal-prac- 
tice, we can the more heartily sympathize 


with the defendants, both of whom are most 
deserving members of the profession. Had 
the verdict been for the plaintiffs, the prac- 
tice of surgery would have been too hazar- 
dous for comfort in this State. vb. w. c. 


Norrotk District Mepicat Socrery.—At 
the annual meeting, May 12th, 1869—the 
largest ever held by the Society—the fol- 
lowing officers were unanimously elected 
for the coming year :—Dr. Benjamin E. Cot- 
ting, of Roxbury, President; Dr. Christo- 
pher C. Holmes, of Milton, Vice President; 
Dr. Edward Jarvis, of Dorchester, Secreta- 
ry; Dr. Eben P. Burgess, of Dedham, 
Treasurer ; Dr. D. S. Fogg, of South Ded- 
ham, Librarian. 

Councillors.—Dr. G. J. Arnold, of Rox- 
bury, Dr. B. E. Cotting, of Roxbury, Dr. B. 
Cushing, of Dorchester, Dr. G. Faulkner, of 
Jamaica Plain, Dr. W. C. B. Fifield, of 
Harrison Square, Dr. J. G. S. Hitchcock, of 
Canton, Dr. E. Jarvis, of Dorchester, Dr. A. 
LeB. Monroe, of Medway. 

Censors, Dr. J. S. Green, of Dorchester, 
Dr. J. Seaverns, of Roxbury, Dr. C. C. 
Tower, of So. Weymouth, Dr. C. E. Sted- 
man, of Dorchester. 

Commissioner of Trials, Dr. E. Stone, 
Walpole. 

Committee of Supervision, Dr. S. E. Stone, 
of Walpole, Dr. W. S. Everett, Hyde Park. 


O’Reitty Prize.—We are informed that 
Dr. Robert T. Edes, now residing at Mt. 
Pleasant, Southern District, recently re- 
ceived the New York O’Reilly Prize of six 
hundred dollars fora dissertation on the Phy- 
siology and Pathology of the Sympathetic 
Nerve. Dr. Edes, it will be recollected, 
took one of the three prizes conferred last 
year in this State, on dissertations on ‘‘ The 
Part performed by Nature and Time in the 
Cure of Diseases.’”’ We have written and 
placed on file a review of these last men- 
tioned papers, which has been crowded out 
for some time. 


We learn through the Union Médicale 
that the International Conference with refe- 
rence to the Wounded in War, held a short 
session the 24th of April. <A report was 
made describing disinterested actions which 
have been performed in behalf of the 
wounded. M. Langenbeck proposed that 
in time of war neutral governments be in- 
vited to place a certain number of military 
surgeons at the disposal of the bellige- 
rents. 
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Medical Miscellann. 


A “Nur” Cracxep. Mr. Editor,—As tumors 
are acknowledged to have a growth irrespective 
of that of the body, so they often have their lim- 
its of dimension, their cessation of growth, their 
degeneration or waste, and finally—no very in- 
frequent occurrence—their spontaneous absorp- 
tion afd disappearance. How fortunate it was 
not necessary to ‘‘ligate” that artery! It might 
have hurt it. SUBURBAN. 





Tue Birt ror REGULATING THE PREPARA- 
TION OF MepicaL PReEscripTions.—The follow- 
ing is the text of the act introduced by Mr. Car- 
penter, of the New York Assembly, and now 
awaiting the Governor's signature, regulating the 
preparation of medical pee: aay — 

Section 1. No person employed, or in attend- 
ance at any drug store or apothecary shop shall 
prepare a medical prescription unless he has serv- 
ed two years’. apprenticeship in a drug store, or is 
a graduate of a medical college, or a college of 
pharmacy, except under the direct supervision of 
some person possessing some one of the before- 
mentioned qualifications ; nor shall any one hav- 
ing permanent charge as proprietor, or otherwise 
in any store at which drugs are sold hy retail, or 
at which medical prescriptions are put up for sale 
or use, permit the putting up or preparation there- 
of therein by any person unless such person has 
served two years as apprentice in a retail drug 
store, or is a graduate of a medical college, or a 
college of pharmacy. ; 

Sec. 2. Any person violating the provisions of 
this act shall be deemed guilty of a misdemeanor, 
and shall be punishable by a fine not exceeding 
$100, or by imprisonment, not to exceed six 
months, in the county jail; and in case of death 
ensuing from such violations, the person offending 
shall be deemed guilty of a felony, and be punished 
by a fine not less than $1000, nor more than $5000, 
or by imprisonment in the State Prison for a term 
of not less than two years, nor more than four 
years, or by both fine and imprisonment, in the 
discretion of the court. 

Src. 3. This act shall take effect immediately. 


WE have received from Dr. C. A. Walker, Su- 
perintendent of the Boston Hospital for the Insane, 
a copy of the Library Catalogue of that institution. 
The Preface states that ‘‘ this library was founded 
in the year 1864, and has grown chiefly by pur- 
chase to its present size. Alderman Charles F. 
Dana made a donation of about forty volumes in 
1865, and it is indebted to Ex-Alderman W. W. 
Clapp for as many more the present year. The 
Boston Public Library last year furnished a large 
number of second hand volumes and illustrated 
papers, which were of great service for unrestrict- 
ed use in the wards. It is hoped further contri- 
butions may be received of entertaining literature, 
as well as of standard books for the library. Pic- 
tures of any kind suitable for the decoration of 
hospital wards will also be thankfully acknowledg- 
ed.” Dr. Walker adds, that ‘‘ what is of no value 
to others may be of great use to us.” 
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APPOINTMENT.—Dr. T. W. Fisher, late Assist. 

ant Superintendent at the Boston Lunatic Hospi- 

tal, has resigned to enter upon practice in this 

city. Dr. Geo. H. M. Rowe has been appointed 
in his place. 


TREATMENT OF Rupture Or LIGAMENTUM P4. 
TELLE AND OF TRANSVERSE FRACTURE OF Pater. 
LA.—M. Sistachis of opinion that position and im. 
mobility for a sufficient length of time are quite 
sufficient to effect a good cure, without any use of 
the compressive bandages and apparatus so gene- 
rally used, which are liable to do harm rather than 
good, preventing the nutrition of the limb, and 
specially the formation of the new material which 
is to unite the divided ends of the tendon, causing 
atrophy of the limb and local scurvy.—Gaz. Méd, 
de Paris. 

Warm Cop Liver Ov..—Dr. Betz finds warm 
cod liver oil often tolerated when the oil cold can- 
not be borne.—Memorabilien. 








MEDICAL DIARY OF THE WEEK, 


Monpay, 9, A.M., Massachusetts General Hospital, Med, 
Clinic. 9, A.M., City Hospital, Ophthalmic Clinic, 
Tvespay, 9, A.M., City Hospital, Medical Clinic, 10, 
A.M., Surgical Lecture. 9 to11,A.M., Boston Dispen- 
sary. 9-11, A.M., Massachusetts Eye and Ear Infir. 

mary. 

WeDNEsDAY, 10, A.M., Massachusetts General Hospi- 
tal, Surgical Visit. 11 A.M., OPERATIONS. 

Tuvurspay, 9 A.M., Massachusetts General Hospital, 
Medical Clinic. 10, A.M., Surgical Lecture. 

Fripay, 9, A.M., City Hospital, Ophthalmic Clinic; 10, 
A.M., Surgical Visit; 11, A.M., OPERATIONS. 9 to 1], 
A.M., Boston Dispensary. 

Satcrpay, 10, A.M., Massachusetts General Hospital 
Surgical Visit; 11, A.M., OPERATIONS. 








To CorRESPONDENTS.—T he following communications 
have been received :—Case of Remarkable Longevity— 
Recovery from Pneumothorax—Case of Remarkable 
Recovery from Injury of the Head—Communication on 
“ Fountain Syringe.” 

N. B.—Papers signed only with initials are necessarily 
treated as anonymous. 








PAMPHLETS RECEIVED.—Proceedings of the State 
Medical Society of Michigan, for the years 1867 and 
1868.—Smallpox and the Protective Power of Vaccina- 
tion in the City of Providence: A Report to the Board 
of Alderman, April 26, 1869, by Edwin M. Snow, M.D., 
Superintendent of Health. 





CoRRECTION.—The articles in our last week’s issue 
entitled ** Researches on the Physiology of the Cerebel- 
lum,” and ‘“* Laryngeal Tumor removed by opening the 
Larynx,” should have been credited to the American 
Journal of the Medical Sciences. 





DEATHS IN Boston for the week ending Saturday 
noon, May 15th, 101. Males,46—Females, 55.—Abscess, 
1—accident, 4—aneurism, 2—apoplexy, 1—congestion of 
the jbrain, 1—disease of the brain, 4—bronchitis, 3—can- 
ker, l—cholera infantum, 1—cohsumption, 14—convul- 
sions, 4—debility, 2—diarrhoea, 1—diphtheria, 1—dropsy 
of the brain, 1—drowned, 2—erysipelas, 1—scarlet fever, 
9—typhoid fever, 1—gangrene, 2—gastritis, 2—disease 
of the heart, 5—infantile disease, 1—insanity, 1—intem- 
perance, 1—disease of the kidneys, 1—inflammation of 
the lungs, 7—marasmus, 4—old age, 8—paralysis, 2— 
peritonitis, 1—pleurisy, 1—puerperal disease, 4—un- 
known, 6—whooping cough, 1. 

Under 5 years of age, 30—between 5 and 20 years, 9— 
between 20 and 40 years, 2l—between 40 and 60 years, 
21—above 60 years, 20. Bornin the United States, 59— 
Ireland, 28—other places, 14, 








